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FORM D ATTENTION
fallure to file the approptiate federal notice will not result in a loss of an avallable state exemption unless such
exemption Is predicated on the filing of a federal notice.
are not required to respond unlass the form displays a currently valid OMB control number SEC 197
Ly Washington, D.C. 20549
NOTICE OF SALE OF SECURITIES R
/s/PURSUANT TO REGULATION D, Prefix Senial
.o '
2 O\ﬂ\@m}"ronm LIMITED OFFERING EXEMPTION DATE RECEIVED
Class B Nonh-Voting Common Stock
Filing Under (Check box(es) that apply): [ Rulesos [J Rule505 [H Rute506 [ Setions(s) 3 ULOE

[ I DI==7

Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely,
Potantlal parsons who are to respond to the collaction of information contained in this form
UNITED STATES
oy FORM D ' ‘. 05080170 -
SECTION 4(6), AND/OR
Nme of Offering (\[;__]\\ébc’ck if this is an amendmeﬁt and name has changed, and indicate change.)
Typeof Filing: [ NewFiling | [:l Amendment

ASIC IDENTIFICATION D

1. Enter the informati

'ciuéstcd nbout the issner

Name of Lssucr ([] check if this is an amendment and name has changed, and indicate change.)

APCO Worldwide In¢. .
Address of Executive Officcs (Number and Street, City, State, Zip Code)  Telaphone Number (Including Area Code)
700 12th Street, NW, Suite 800, Washington DC 20005 202-778-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area )
(if different from Executive Offices) @C

ESSED

Bricf Desceription of Business

The issuer provides public affairs and strategic communication services to clients, JUL 18 20&5 E,
Type of Business Organization b WSC% .

(X1 corporation 7 limited partnership, already formed

[} other (please specify):
[ busincss trust ] timited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual a Estimated
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Statc: @ E::I
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et 3eq, or 15 U.8.C. 77d(6). .

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is desmed filcd with

the U.S. Securities and Exchange Commission (SEC) on the earlier of'the date it is received by the SEC at the address given below or,

if reccived at that address after the date on which it is dug, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.5. Securities and Exchange Commission, 450 Fifth Stect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually

- signed must be photocopies of manually signed copy or bear typed or printed signaturcs.

Jnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes theruto, the information requested in Part C, and any material changes from the information previously supplied in Parns
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federtd filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for seles of securities in those states

that have adopted ULOE and that have adopted this form. ISsuers selying on ULOE must file a scparate notice with the Sceuritics Administrator
in cach state where sales are to be, or have bean made, If a state requires the payment of a foe a5 o precandition to the claim for the exemp-

tion, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law, The Appendix in the notice constitutes a part of this notice and must be completed.
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, e N L CAGBASICIDENTIFICATION DATA' S
2. Enter the information rcquested for the following:
e  Each promoter of the issuer, if'the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer:
¢  Each exceutive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

»  Eech general and managing partner of partpership issuers,

Check Box(cs) that Apply: [ Promoter (Xl Beneficil Owner  [X) Executive Officer  [%J Director 1 Geoermal sndfor
. . Managing Partner

Full Name (Last name first, if individual)
Margery Kraus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o APCO Warldwide, (ne. 700 127 Street, Suite 800, Washington DC 20003

Check Box(es) that Apply: 3O promoter Al Beneficial Owner ) Executive Officer  LJ Director [ General end/or
Managing Partner

Full Name (L.ast name first, if individual)
WindRiver APCO Investors LLC

Business or Residence Address (Number and Street, City, State, Zip Codc)
Clo Ronald Boschetto, 33 Heath Drive, London NW3 7SB, England

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X1 Director 3 General and/or
Mimaging Parner

Full Name (Last namc first, if individual)
‘Ronald Boschetto

Business or Residence Address (Wumber and Sireet, City, State, Zip Code)
33 Heath Drive, London NW3 75B, England

Check Box(es) that Apply: T Promoter 3 Beneficial Owner  [J Executive Offiver  [(X] Director ] General and/or
Munaging Partner

Full Name (Last name first, if individuat)
Neil Wiesenberg

Business or Residence Addrcss (Number and Strect, City, State, Zip Code)
/o APCO Worldwide, Inc. 700 12th Street, Suite 800, Washington DC 20005

Check Box(s) that Apply: I Promoter [ Beneficiat Owner 8 Exccutive Officer K] Director 3 General and/or

Managing Partner
Full Name (Last name first, if individual)
Neal Cohen
Business or Residence Address {Numbcr and Street, City, State, Zip Code)

c/a APCO Worldwide, Inc. 700 12th Street, Suite 800, Washington DC 20005
Check Box(es)that Apply: [ Promoter [ Beneficial Owner (X1 Executive Officer [ 'Director [ General and/or

Managing Partaer
Full Name (Last name first, if individoal)
Chrystal Kem
Business or Residence Address (Numbcr and Strest, City, State, Zip Codc)

c/o APCO Worldwide, Inc. 700 12th Street, Suite 800, Washington DC 20005
Cheek Box(es) that Apply: [} Promoter O Beneficial Owner X1 Exccutive Officer [ Director ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Judith Sapir
Business or Residence Address {MNumber and Street, City, Staic, Zip Codc)

¢/o APCO Worldwide, Inc. 700 12th Street, Suite 800, Washington DC 20005

(Use blank sheet, or copy and usc additional copics of this sheet, ag necessary.)
20f8
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10N ABOUT OFEERING., e e
' Yes No

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? occinnennins 0O
Answer also in Appendix, Column 2, if filing undcr ULOE, .
2. What is the minimum invesiment that will be accepted from any INAIVIUAL? .oureeeecceeeiiiin s cesem e csssrsrarns $ 2,500
Yes No
= O

3. Does the offering permit joint ownership of & SINEIE UNIE? L

4. Enter the inforrmetion requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state or states,
list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may sét forth the information for that broker or dealer only.

Full Name (Last hame first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 0f check INAIVIOUA] SIAES) ... o....eesessssassssasrassssessssssascssmorseeserasmess sttsssesssnmss e scssonsoesesmisbissssss st sssssssnesn 3 Anstates
[AL] [AK] [AZ] [AR} [CAalx [CO} ([CT]x [DE] [DC] [FL] [GA] [HI] [ID]
(IL}x [IN] [1A) [X8] [XY]l (LA) ([ME) (MD] [MA]x [MI] [MN] [MS] [MO)]
[MT1 [NE] [NV] [NH] ([NJ]1x ([NM] ([NYlx [NC] ([NDl [OH]x [OK] {[OR] [PA]x
[RI)] {scy {sp)  [TN] [TX]Ix [UT] [VT] [VA] [WA] ([WV] [WI] [WY] ([FR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealef

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "ANSLates” or chock IdIVIQUAT STALES) ..............uuseosesssrssssrss asussassassss soassosssesessesssessiasass ss s 8 s e st eenessessssasansscesioss 3 Al States
[AL] [AX] [aAZ) [AR] [CA] [CO] ([CT] ([DE} [DC)} [FL] [GA} [HI] (D]
[1L] [IN] (1A] [Xs] [Ky)] (LA] [ME] [MD] ([MA] [MI] ([MN] (MS] (MO]
[MT] ([NE] ([NV] ([NH] [N] [NM] ([NY] (NC] (ND] [OH] ([OK] (OR] [PA]
[RI] [5C] [sD} [IN] [TX] [UT)] [VT] [VYA] [WA] ([wWV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Name of Associpted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States” or check idividual SLALES) e iecimemsmrsmnrsmmsnsrssoreeees . [ Al States
[AL) [AX] [AZ] [AR] [ICAY [CO [CT] [DE] [DC)] [FL] [GA)] [HI] {D)
(L] [IN] f1a] [KS] [KY] [LA] [ME] ([MD] ([MA] [MI] [MN] (MS] (M0]
[MT] [NE] {NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] ({OR] (PA]
[RI] [sc] [sD] [TN] [TIXY} [UTf] [VI] [VYA] [WA] [WV] [WI] [WY] ([PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESIAN

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sald. Enter "0" if answer is "none” or “zcro." If the transaction is an exchange offering,
cheek this box [ and indicate in the columps below the amounts of the securities offtred for exchange
and already exchanged.

‘‘‘‘‘‘‘

4o0f8

Agaregatc Amount Alrcady
Type of Security Offering Price Sold
DEBE oo eeressrrsrers . i e oms ek s Fea AR e e B ca s et s $ %
T s 1,189,000 g 1,189,000
X ¢ommon [ Preferred
Convertible Securities (including warrants) 3 $
PArtEtSHiD INEETESES ovueunrvsesissseserssammerssessssrsssessssssesscessssstsosessssesssstoesse $ $
Other (Specify SO $ $
TOW] v cebssass s s s e ettt s s 0 w 3 1’189’000 $ 1,189,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbcr of aceredited and non-acercdited investors who have purchased securitics in this
offering and the agnregate dollar amounts of their purchases. For offérings under Rule 504, indi-
cate the number of persons who have nurchased securities and the asereeate dollar amount of their
purchases on the total lines, Enter "0 if answer is "none™ or "zero.” Aggregate
Number Dollar Amount
Investors of Purchasus
Accredited INVESLOTS oo et senerorsb ke e et et e raaeseu s T ArsbR SRR OTR PR 26 5__ 837,500
NOD-8ECIETHEA INVESIOS ___.vrivsrrsiersvensssnssrarsssrsmesssossons ssssons seossmssssssemsssssmmmsomssssssssssstssssns 25 ¢ 351,500
Total (for filings under Rule 504 0nly) orveeoeer oo e ircesessemsssmssnsss sasses 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securi-
tics sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months ptior
10 the first sale of securitics in this oferine. Classifv scourities by tvoe listed in Part C = Ouestion 1.
Type of Dollar Amount
Type of offering Seourity Sold
RUIE SO5 oo centetss st serss s rersre e crcsemmne e con et s s sana st st st one 5
REFUIZEON A +evevrssesses1sessaeesroresoereeeeoeeeesetes 808548002 t808 e 148 ARARR A AR R AR R $
RULE S04 oottt e e shs RS v e it an e 5.
TOtal  covveeeerererenrcnenes et nrs $.
4, a Furnish a statement of all expenses in connection with the issuance and distribution of the
sequrities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given a5 subject to firture contingencies. If the amount of an expendsture
1s not known, futnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees voeoomerecrcisiissirnrennns . IR e e eme et rmenseasaset b s = %
Printing and Engraving CostS .c.ceeereececvceunecvccccacns NSO SNSRI Ss s rreanece 128 FAR OSSR SR A s At nna s I [
LEBAI FOES wvvvemvcreieeeeereeimcerees st snsmntaarseneesssstessmsecmsssasesabbbssstos o SR s PSR e en ems s msene ssa saseartna s sranE e [ S_GFUUO'_"
ACCOUNTINEG FEOS 1ruvuuriarersrasasraressece sememssssresmsebetsabstsamt 4000 110 omas a1 a1 e+ sms omssease cesnatbsssonsssasraceses | L
Engineering Fees .....c.cnnrereires CFereR e s eacaratateeaemcas AR SR e AEROSREL 4282 4448 28R eR PR ce ettt eemneesaene st e e e b ener bt eren [ -—
Sales Comrmissions (specify finders’ fees SEPAAIEIY) ...vuersrrssersrsuercsrereesreeanrceesemesensiesatra st stk erevstsvssraere d $—
Finders' FOCB vuvviiinmmrirrerimmmmrnnecmeroemnceseesssnasssies NSNS 088 e PR ge Shen e et et raseteene et EAR LSRR SRR RS AR O R e nae te smeermaeranre O
Other Expenses (identify) 0o
Towl ........ O S$——psgpr—
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RING PRICE NGMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS.

b.  Enter the differenice between the agaregate offering price given in response to Part C = Ques-
ton 1 andmlwq:msesﬁmnshcdmm;:onsewPanC Quasaon4.a. This diflerence is the
"adjusted gross proceeds to the issuer.” ... S s nescen e i e s e sasnests Coassarrisrspenesnanane 3

5. Indicate below the amount of the adjusted gross proceeds to the issner uscd or proposed to be
used for cach of the purposes shown. Jfthe amount for amy putpose is not known, firnish an
egtimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross praceeds to the issuer set forth in respouse to Part C - Question 4.b above,

Payments to
Officers,
Direciors, & Paygignts To
Affiliatcs thers
Salarics and fees e teneeesrecs esermeaN bt st st ers s e s enta SRS SRR reraroresaemerenasanetsane S [ s. [ s
PUrChase OF TEAL CEIILE vvereeeeceeceeer oot reremseseenesereesasesessessmanssmrssossmssron senesbsbsbnenses O s ] s
Purchase, rental or leasing and installation of machinery and equipment ..........oveinisisens 8 é&——— O3 s
Construction or leasing of plant buildings and facilitics O s— s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT DUTSUANT 10 8 METZEI)  sivsssnsssrecersecroserisssssterssassssssseseressesereesmss bebas1s st srsesmemscssssenarearstas osn O s | $
Repayment of indebtedness terememmreneoaneeetasterebeten Js |
WOTKINGE CPIEAL ..oovverseeesmveessesremmeeeeoeeeeesssseseasares R Os— . Os T
Other (specify): O o [ 3
.............. s O s
Column TOtalS ....ccvvveeresverrcecnrsercnresssrarssisss st sesesresessases as—-  [Js —TTzooo—
Total Payments Listed (column t01als 2dd€8) .ivummmiecsonrcrcncrenrsmesesamrsss e sersssseverenscssnens 3 s

1,124,000

. FEDERALSIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following sighature constimatcs an undertaking by the issuer to furnish to the U.S. Sccurftics and Exchange Commission, upon written re-
quest of its staff, thc information fumished by the issuer to any non-accredited investor pursuant to paragruph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date

APCO Worldwide Inc. TR, 9@ . %&M 5”3% 1, Wwosg
Neme of Signer (Print or Type) Title of Signer (Print or Type)
AW ETR S Laprr Somir Nes Vondamt, Gemmad Counel

* getu.‘ﬂ.nk

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5of8
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i B STATE SIGNATURE,

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of BUCh TUIET et e rvesr e e e ssab R Pe oo e SR GO RSP eee e aneannearrrrareen
See Appendix, Colurm 3, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR.239,500) at snch times as required by state law.

3. The undersipned issuer hereby wndertakes to furnish to the state administrators, upen written rcquest, information furnished by the
issuer to offcreey.

4, The undergigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entiticd to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the
availability of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification end knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Slgmuure
APCO Worldwide Inc.
: A% v 1300
Name of Signer (Print or Type) Title (Pnnt or Type)
AR %Qe\;. Sexmo ¢ \)\u.'?us\w, Sevranl Coumant

‘\-W

Instruciion:
Print the name and title of the signing represcatative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manuslly signed must be photocopics of the mannally signed copy or bear typed oz printed
s1gnatures
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PRENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttermn 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

oLk kB

Cco

X $90,000 of Class B 1 $90,000 D $0
cT Non-Voting Common

DE
DC

GA

g

3

TA

MA

MI

MS
MO

7of8
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PPENDIX::

1 2 3 4 5

Disqualification
Type of security under State ULOE
{ntend to sell and aggregate (if yes, antach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)

Number of Number of
Accredited Naop-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT
NE
NV
NH
NS
NM
NY
NC
ND
OH
0K
OR
PA
Rl
SC
sD
TN

X
uT
VT
VA
WA
wv
WI
wY

PR
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